Registration Form
St. John the Baptist D.H.S. Summer Camp
(Complete both sides of this form & return with your payment)

Camper’s Name: ___________________________________________________________________________________
Date of Birth: ___________________                 Age: __________



Grade as of 9/10: __________
Address: _________________________________________________________________________________________
City: ________________________________ _____

 State: ____________ 
 Zip: ____________________
Home Telephone: ________________________________
Cell: _______________________________________
Emergency Contact #1: Name: _______________________________________________




Phone Number: _______________________________________

Emergency Contact #2: Name: _______________________________________________




Phone Number: _______________________________________

Permission Release: I hereby give my consent for medical treatment deemed necessary by medical personnel designated by school authorities and/or for transportation to an emergency room for treatment of any illness/injury resulting from his/her athletic participation.

___________________________________________________



____________________
Parent/Guardian Signature 







Date

Medical Release Form
Return your application now to reserve your spot.
(The Medical Release form may be sent separately)
Date of Last Physical: _______________________________________________________

I certify that this child is physically fit to participate in St. John the Baptist Sports without restrictions.

___________________________________________________



_____________________
Signature of Physician








Date

Is the child taking any medication at this time?           ____________ Yes          ________________ No

If yes, list medications here: _________________________________________________________________________
_________________________________________________________________________________________________
Is there anything concerning heath of this child that the Athletic Trainer should know in order to meet his/her needs?

________ Yes   _______ NO  
If yes, explain: ___________________________________________________________

_________________________________________________________________________________________________ 

*** Please Circle Sizes For Camp Tee Shirt***          XXL            XL        L        M        S          (Adult Sizes Only)
Camp Information
Instructional Sports Camps
St. John the Baptist D.H.S.  Instructional Sports Camps offer athletes the opportunity to receive personalized instruction from an experienced athletic staff.  The primary goal of the camps is to develop fundamentals and to sharpen the skills of the athletes. Athletes are given the opportunity to display their talents in contests and games that are conducted during the camps. No equipment will be provided unless noted.
Physical
Each participant must have had a physical within one year of the start of the first day of summer camp. Registration for a camp is acknowledgement that your son/daughter has had a physical in the past year.

Medical Staff
An Athletic Trainer will be present for every camp session.

Registration Form
2011 Summer Camp registration form must be completed in order to process the camp application. Please be sure the waiver is signed and all other pertinent information is filled out. Your registration may be delayed if the form is not fully completed.
Cost of SJB Sports Camp
2011 Wrestling Camp is $200.00
The cost of all SJB instructional camps includes: Lunch and Beverage, camp tee shirt and bag. Each day lunch menu will differ. 
Payment
To best insure a sport in the camp of your choice please return your full camp payment of which $100.00 is non-refundable as soon as possible. Refunds will not be given once a child begins camp, but payment may be applied to another SJB 2011 Summer Sports Camp.

Date
July 11 – 15, 2011
Time
On the first day of camp, Athletes are to report in at 8:30. Please use the South Campus entrance (located off Beach Street, across from Good Samaritan Hospital). Proceed to the Cafeteria for Registration/Check-In.  
Camp Hours are 9:00am to 3:00pm
Make all Checks payable to:
St. John the Baptist D.H.S.
Mail your full payment and registration form to:
Attn: Ralph Dalton – Camp Director
St. John the Baptist D.H.S.
1170 Montauk Highway
West Islip, New York  11795
631-587-8000 ext. 164
